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Territory: PUERTO R I C O  

COVERAGE AND CONDITIONSOF ELIGIBILITY 


Groups Citation(s) 


C. 


1902(e)(4)

of the Act 


42 CFR 436.308 


1902(a)(10) 
( C )  (ii) of 
the Act 

TN No. 


Optional Needy
Coverage - Medically (Continuedl ;.!.,'{:::;.:; 
*.;t .&q$;;

born to a who 
..>..\.., ~ ,x 4. A child womanis for f:!$y;:&!:;- eligible 

!;,;:::! !!',;\and receiving Medicaidas medically needyon , L "i . . 
.,. :.: ,< 

I;. ~.~the date ofthe child's birth. The child is ' \ ".:< ..! ,c::.: ' ,' ' 

deemed eligiblefor  one year from birth as - :<,<,G+<. . .
:.::::::::;:;:;;.,:i:...!.'long asthe mother remains eligible,or .::;':!.;:. ::,,:
...,(.(.i ..: . . Iwould remain eligible if still pregnant, and . .  .,.~. .:.?.<)(::.,:>:­. . \., ...the child remains the same household as '.. \I . .the mother. 

1 ., , . . . . ~  
p;,<,.:,:,.
x 5. a. Financially eligible individuals who are p y I ~ ! \ x .-

not described in section ,;,:!:;:;j;p:)'
C.3. above and i:; .:::; ' ;::,

who are underthe age of-­

x
--
-
-

. . 

21 

20 

19 

18 or under age 19who are full-time
students in a secondary school
or in 
the equivalent levelof vocational &g@?*
or technical training. 

s 
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ATTACHMENT Revision:
HCFA-PM-91-4 
AUGUST 1991 

OMB No.: 0938-


Citation(s)
CoveredGroups Agency* 


_ -

TN No. 


Territory: puertorico 

C. Optional coverage- Medically Needy (Continued) 

b. 	 Reasonable classifications of financially eligible

individuals under the ages of 20, 19, or 18 as 

specified below: 


__ (1) 	Individuals for whom public agencies are 
assuming fullor partial financial 
responsibility and who are: 

__ (a) 	In foster homes (and are under the age
of 1. 

__ (b) 	In private institutions (and are under 
the of ) .age 


__ (c) 	In addition to the group under 
b.(l)(a) and (b), individuals placed
in foster homesor private
institutions by private, nonprofit
agencies (and are under the age of 
-1 ­

-
Approval DateMAY 1 1982 EffectiveDate JAN 1 - 1992 

HCFA ID: 7984E 




Revision: 


Citation(s)
CoveredGroups Agency* 


_ -

HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A 
AUGUST 199 1 22 Page

OMB No.: 0938-

Territory: puertorico r n  

C. Optional coverage - Medically Needy (Continued) 

__ 

__ 

-

-

-

(2) Individuals in adoptions subsidized in 
full or part by a public agency (whoare 
undertheageof ) .  

(3) Individuals in NFs(who are under theage
of ) .  NFservices are provided

under this plan. 


(4) In addition to the group under (b)(3),
individuals in ICFs/MR(who are under the 
age ) .of 

(5) 	Individuals receiving active treatment as 

inpatients in psychiatric facilitiesor 

programs (who are under the
age of 

) .  Inpatient psychiatric services 
for individuals underage 21 are provided

under this plan. 


(6) 	Other denied groups (and ages), as 

specified in Supplement1 of ATTACHMENT 

2.2-A. 


42 CFR 436.310 Relatives.
6.
Caretaker
DOH 

42CFR436.320 _x 7. AgedIndividuals. 

42 CFR436.321 2 8.BlindIndividuals. 


42 CFR 436.322 -x 9. Disabled Individuals. 

TN No. 

supersedes Date MAY 1 1B82 Effective JAN 1 - 1992 

TN No. 


HCFA ID: 7984E 




Covered 

of  

-- 

Supersedes  

Medicare  Qualified  

the  

Revision: 	 HcFA-pM-93~5 (MB) ATTACHMENT 2.2-A 
may 1993 . Page 23 

Territory: Puerto Rico . 

Groups Agency*
Citation(s) 


D. Optional Coverage - Qualified Medicare Beneficiaries 

1902(a)(lO)(E)(i)
Beneficiaries-- ­
and 1905(p)( 4 )
Act 1. Whoentitledare to insurance
hospital benefits 


under Medicare PartA, (but not pursuantto an 

enrollment under section
1 8 1 8 A  of the Act); 

2 .  Whose income does not exceed the percentof the 

Federal poverty level specified in Supplement
1 
to ATTACHMENT 2.6-A ; and 

3. 	 Whose resourcesdo not exceed twicethe maximum 

standard underSSI. 


(Medical assistance for this group is limitedto Medicare 
cost-sharing as defined in section1905(p)(3) of the 
Act) -

Not Applicable 
ksw 
I 
! 

TN No. -
Approval JAN ' ' '994 Effective Date J U L  1 - 1993Date 

TN No. -



the  of  Act  

Revision: HCFA-PM-91-8
(MB) 
October 1991 

State/Territory: 

Covered GroupsCitation 

h 
ATTACHMENT 2.2-A 

23aPage
OMB NO. : 

PUERTO R I C O  

B. Optional Groups Other Than the Medically Needy

(Continued) 


1906 of the 
A c t  

1902(a)(lO)(F)

and 1902(u)(1) 

of the Act 


_ -

T 


18. 


19. 


Individuals required to enroll in 

cost-effective employer-based group health 

plansremaineligiblefor minimum
a 

enrollmentperiodof 12 months. 


Individuals entitled to elect COBRA 
continuation coverage and whose 
income as determined under Section 
1612 of for thepurposes 
S S I  program, isno more than100 percent
oftheFederalpovertylevel,whose 
resources are no more than twice the 
resource limit foran individual, and for 

whom the State determines that the
c o s t  
of COBRA premiums is likely to be less 
than the Medicaid extenditures f o r  an 
equivalent set of service’s. See 

Supplement 11 to Attachment2.6-A. 


Not Applicable 

HCFA ID: 7982E 


SSI 




Other  Than  

Revision: HCFAPM-(MB) Attachment 2.2-A 
February 1998 Page 23b 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Territory: Puerto Rico 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation Is) G r o w s  Covered 

B. optional coverage the 
Medically Needy 

(Continued) 

1902(a)(lO)(A) X 19. Optional Targeted Low Income Children 
(ii)(XIV) of the Act who: 

a. 

b. 

C. 

d. 

e. 

1 


TN # Q8-001 Approval D 
supersedes 
TN# new Effective Date 

are not eligible for Medicaidunder 
any other optional or mandatory 
eligibility group: 

would not be eligiblefor Medicaid 
under the policies in the State’s 
Medicaid plan as in effect on April 
t5, 1997 (other than because of 
the age expansion provided for in 
§1902(1)(2)(W: 

are not covered under a group 
health plan or other group health 
insurance (as such terms are 
defined in 92791 of the Public 
HealthService Act coverage) 
other than under a health 
insurance program in operation 
before July I.1997 offered by a 
State which receives no Federal 
funds forthe program; 

are not members of families that 
are eligible for health benefits 
coverage under a Statehealth 
benefits plan on the basis of a 
family members’ employmentwith 
a public agency: 

are not inmates of public 
institutions or patients in 
institutions for mental diseases; 
and 



Covered 

ATTACHMENT  

Supersedes  

(a) 

,Revision:
HCFA-PM-93-5 (MB) 2.2-A official 
.MAY 1943 Page 24 

Groups Agency*
Citation(s) 


E. 	 Optional Coverage- Qualified Disabled andWorking
Individuals 

1902 (10) - Qualified disabled and working individuals-­

(E)(ii) and 

1905( p )  (4) of 1. Who are entitled to hospital insurance 

the Act benefits under Medicare Part
A under section 


1018A of the Act; 


2 .  	 Whose income does not exceed 200 percent of the 
Federal poverty level; and 

3. 	 Whose resourcesdo not exceed twice the maximum 

standard under SSI. 


4. 	 Who arenot otherwise eligible for medical 

assistance under Title
XIX of the Act. 


1905(P)(3)(A)(i) _ - assistance forthisgroupislimited to(Medical cost-sharing as definedinsection 1905(p)(3)(A)(i) 
of the Act.) 


F. 	 Optional Coverage- Specified Low-Income Medicare 
Beneficiaries 

Specified Medicare
1902(a)(lO)(E)(iii) low-income-beneficiaries-­
and 1905(p)(4) of the 

insurance1,Act 	 Who are entitled to hospital benefits 

under Medicare Part A (but not pursuant
to an 

enrollment under section 1818A of the Act); 


f 

2 .  	 Whose income for calendar years beginning 1993 
exceeds the percent of the Federal poverty level 
in D. 2., but is less than the percentageof the 

Federal poverty level specified in Supplement
1 

to ATTACHMENT 2.6-A; 


3 .  	 Whose resourcesdo not exceed twicethe maximum 
standard underSSI. 

(Medical assistance for this group
is limited to 

cost-sharing as defined in section
1905(p)(3)(A)(ii)

of theAct.) 


Not applicable 

TN No. 
Date 

-
Date JUL 1 - 1993Approval JAN Igg4 Effective

TN No. 
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State : puerto RICO 

~ ~~ 

Citation(s) Groups Covered 


1906 of the 

Act 


c .  	 Optional Coverage of Medically Needy 
(Continued) 

12. 	Individuals required to enroll in 

cost effective employer-based group 

health plansremain eligiblefor a minimum 

enrollmentperiod of 17 months. 


\ 

TM 9a-g Approval Date OCJ 1 4  7992 


Supersedes TN effective Date JUL 1 W2 
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